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Having been called to a case of this fever in the country, and having no 
medicine convenient, I determined to make trial of a negro remedy, maize. 
My patient had been suffering with the quotidian type of intermittent fever 
several days before I saw him. On Wednesday, at 11 A. M., when I was 
first called to see him, he was in the hot stage, and so high was his fever that 
he was occasionally delirious in a slight degree. I commenced by giving him 
a large tablespoonful of uncooked and unsifted corn meal, mixed in a glass of 
cold water, and directed him to take the same quantity every two hours. At 
night I gave him six grains of calomel (the only medicine I had). Ou the 
following day, Thursday, the same treatment was continued (with exception 
of the calomel, which was given but once), and the paroxysm, which was 
much milder than on Wednesday, was postponed until 1 P. M. I continued 
the meal and water for two days more, during which there was no return of 
the disease. I then discontinued it altogether, and the patient has been well 
and hearty ever since. 

Of the modus operandi of maize I know and can say nothing. My patient 
remarked that it relieved his thirst in the hot stage more effectually than 
anything he had ever used before, and the fever was more rapidly subdued 
by it. 1 trust that future experience may confirm the virtues and value of 
this simple remedy. 

Washington, D. C., July 1C, 1857. 

Account of a Case in which both Ovaries were extirpated by Dr. IT. A. 
Potter. By James Id. Tinkham, M. D., of Geneva, N. Y. 

Inclosed is an account of an operation in which both ovaries were success¬ 
fully removed by Dr. H. A. Potter, of this place, and also a brief history of 
the case. As it is an operation of the first magnitude, and one which pre¬ 
sents some points which may be of importance when the subject of ovario¬ 
tomy is considered, I have no doubt it will prove interesting to your readers. 

The patient was a married lady, twenty-five years of age. She first discovered 
a small tumour iu abdomen about two years ago; from that time to the present 
it has increased gradually, but within the last two months more rapidly than 
before. During this time her general health has been good, she has been 
under no medical treatment, nor has the tumour been tapped. When she 
consulted Dr. Potter the tumour was of immense size, distending the walls of 
the abdomen from the pubis to the sternum. He decided, from its appear¬ 
ance and previous history, that it was an enlarged ovarium, and ordered it to 
be tapped. This was done on the same day, and nine pounds of a dark 
coloured, pasty-looking fluid drawn off. Having now ascertained beyond a 
doubt the character of the tumour, he recommended an immediate operation 
as affording the only chance for recovery. This, having been decided on by 
the patient and friends, was performed in the following manner by Dr. Pot¬ 
ter, assisted by Drs. Peck, Bolton, Graves, Whitbeck, Hawley, Frost, and 
myself. The room was heated to a temperature of about 80°, the patient 
placed on a table of convenient height in the centre of the room, and chloro¬ 
form administered. An incision was then made extending from the umbili¬ 
cus to the symphysis pubis along the linea alba, the tissues were carefully 
dissected until the peritoneum was reached, some small arteries were ligated, 
the blood sponged away, and the peritoneum opened, when the tumour pre¬ 
sented itself. It was slightly adherent to the omentum, but was easily sepa¬ 
rated from it by the fingers and handle of the scalpel. A trocar was intro¬ 
duced into the lower part of the tumour, and a large quantity of fluid nearly 
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the colour of water drawn off. As this did not empty the tumour, it was 
evident there were two cavities. The trocar being introduced into the other 
cavity, about the same amount of fluid was evacuated as before, but of a 
darker colour and thicker. As the size of the tumour was still such as to 
prevent its being lifted from the abdomen, the incision was extended above 
the umbilicus about two inches; the tumour was then easily lifted out, 
and proved to be the right ovarium, the broad ligament of the uterus con¬ 
stituting its pedicle. This pedicle was cut close by the tumour, was split 
longitudinally into three parts, and a strong ligature applied firmly to each 
part. This tumour with its contents weighed twenty-two pounds. The left 
ovarium was then examined. It was about the size of a large hen’s egg, and 
in a diseased condition; it was consequently removed, and a single ligature 
applied to its pedicle. The protruded intestines were placed back with linen 
cloths wet in warm water. The lips of the wound were brought together and 
retained by the common interrupted suture and adhesive straps. The cut 
extremity of the pedicle was placed as near as possible to the lowest part of 
the wound, and retained in place by three ligatures, which were fastened 
together and brought out between the lowest suture and the lower angle of 
the incision. A strip of lint and a thick cotton compress were laid on the 
wound, and the corset bandage applied—a bandage well adapted to prevent 
danger from action of abdominal muscles, and one which could be easily 
opened. The patient was left in charge of Dr. Whitbeck, attending physi¬ 
cian, from whose report of the after-treatment I extract the following 
portions. 

April 23 d. Four hours after operation, patient felt considerable pain in 
lower part of abdomen; pulse from 110 to 115. Catheter introduced, and 
a quantity of urine removed. Prescribed sul. morphia } gr. 

24t/{. Pulse 125; tongue dry; pain in abdomen. Evacuated bladder by 
means of catheter. Gave small doses of veratrum viride at intervals of four 
hours, which reduced frequency of pulse from 125 to 98, at or near which 
poiut it has remained ever since. 

‘26lh. Patient seized with vomiting in morning. Gave a teaspoonful of 
brandy in a little water, and afterwards small doses of sul. morphia. Bad 
symptoms soon subsided. Also gave submurias hyd. ij grains every two 
hours, until ten grains were taken, followed by castor oil and an enema. A 
free evacuation of the bowels took place during the night. 

The rest of the treatment consisted in an occasional dose of morphia and 
of veratrum viride. The ligatures were all removed by the 25th of May, 
and the patient discharged. 

Case of Herpes Preputialis. By H. T. Goldsborough, M. D., of Easton, 
Md.—In looking over the American Journal for July, 1854,1 find a case of 
“ herpes preputialis,” which had returned after being cured five times conse¬ 
cutively. 

A case of precisely similar character was cured by me in the following 
manner : The disease occurred in a young and healthy man, without previous 
exposure. The herpes yielded readily to the usual astringent remedies, but 
appeared to lie dormant in the glands and prepuce, and recurred upon disor¬ 
der of the stomach, or the presence of fever in the system. Attributing, 
finally, the recurrence to the heat and secretion of the glans (cleanliness being 
all the time strictly enjoined and observed), I directed that the prepuce 
should be kept retracted behind the “corona." This was attended at first 



